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Abstract 
Through advancements in modern medicine, human beings worldwide are living longer.  
The increase in life expectancy creates a need for a more qualified and knowledgeable 
nursing workforce for the delivery of quality geriatric health care. Although nurses are 
the primary care providers for vulnerable older adults, they are generally not well trained 
or prepared in geriatric care. Therefore, the purpose of the project was to develop an 
education program aimed at improving nursing knowledge of geriatric care in the long-
term care (LTC) setting.  The goal of the project was to answer the research question: 
What impact would attendance in the program have on improving nursing geriatric 
knowledge, retention, and job satisfaction by project end? Guided by the advancing 
research and clinical practice through close collaboration (ARCC) model for evidence-
based practice (EBP), the learning needs of nurses in the LTC setting were assessed.  The 
6-week education program was designed to provide education on the basics of geriatric 
care, pharmacology and aging, symptom evaluation, dementia care, and geriatric physical 
assessment. Project participants consisted of 8 nurses who volunteered to take part in the 
program. The program was evaluated using a pre-test and post-test method to examine 
nurse’s knowledge before and after the education program. Using a paired t test, the 
results indicated a significant increase (p<.05) between the mean pre-test (3.75) and 
mean post-test (4.25) scores of nurse knowledge of geriatric care. The education program 
improved participant knowledge of geriatric care. Positive social change will be achieved 
with this scholarly project as nurses with greater knowledge gain confidence, strengthen 
decision making and clinical skills, and improve patient outcomes in the LTC setting.     
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Section 1: Overview of the Evidence Based Project 
Introduction 
 Due to changes in lifestyle and medical advances, human beings worldwide are living 
longer.  Humans are expected to live an average of 18 years longer than they did 100 years ago 
(Wallace, Greiner, Grossman, Lange, & Lippman, 2006).  In the United States, the geriatric 
population, defined as people 65 year of age and older, is expected to experience growth during 
the next 4 decades. According to the U.S. Census Bureau (2014), the projected 2015 life 
expectancy was 78.9 years compared to 70.8 years in 1970.  This increase in older population 
has implications for the U.S. health care systems (Oster & Oster, 2015). 
 Between 2010 and 2050, the number of older adults is projected to double from 40.2 
million to 88.5 million (Donahue, Kazer, Smith, & Fitzpatrick, 2011).  The number of U.S. 
citizens’ aged 65 and older is also expected to grow by 80% between 2010 and 2030 (Oster & 
Oster, 2015).  Currently, the fastest growing age group in the United States is adults 85 years and 
older with an average of three chronic illnesses (Donahue et al., 2011).  The amount of health 
care required by seniors is driven not by age but by the number of chronic health conditions 
(Charles, Dobbs, Triscott, & McKay, 2014). 
 The unprecedented influx in the geriatric population has created a need for a more 
qualified and knowledgeable nursing workforce for the delivery of health care services.  
Although older adults are healthier than they have been in the past, they have acute and chronic 
medical conditions that require more extensive nursing care (Wallace et al., 2006).  Because of 
their advanced age, many older adults experience the effects of chronic diseases and are 
developing more complicated health problems (Cook, Dover, Dickson, & Engh, 2010).  These 
problems are compounded by the natural physiological changes of aging that predispose elderly 
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patients to a variety of health-related issues.  The complexities of these health problems 
necessitate a better educationally prepared nursing workforce (Cook et al., 2010) with an 
advanced understanding for the needs of older adults.   
 Many issues in the long-term care (LTC) setting affect the quality and delivery of safe 
nursing care to geriatric patients, including high percentage of licensed practical nurses (LPNs) 
with limited experiential knowledge, lack of basic geriatric knowledge by registered nurses 
(RNs), job dissatisfaction, and poor staff retention.  For the purpose of this study, these issues 
were further explored.   
 Lack of nursing geriatric knowledge in LTC can lead to many negative patient 
consequences and is influenced by multiple factors, including level of education, length of 
employment, amount of training, access to continuing education, organizational resources, and 
number of years in practice.  Skilled nurses can contribute to higher quality of life for older 
patients and patient outcomes improve when older adults receive care from nurses with geriatric 
training (Wendel, Durso, Cayea, Arbaje, & Tanner, 2010).  Yet, many nurses caring for elderly 
patients have limited exposure to education in gerontology or were not well prepared in geriatric 
care (Donahue et al., 2011).  The reasons for the deficiency in geriatric knowledge in the LTC 
setting are twofold: (a). the high number of LPN’s with limited experiential knowledge, and (b). 
the RNs entering the setting with insufficient geriatric training.   
Many health care facilities are examining their nursing staff’s educational preparation 
and scope of practice and are reducing or eliminating LPN positions in favor of RNs (Cook et al., 
2010).  LPN educational preparation requires less time and content than an RN education.  The 
average LPN education curriculum is 12-18 months compared to 2-4 years for RN education 
(Cook et al., 2010).  Because of the shorter period of LPN training, many health care providers 
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believe that the complexity of providing care to the geriatric patient requires the knowledge and 
skill set of an RN (Cook et al., 2010).  Despite findings that higher levels of RN staffing in 
nursing homes are related to better quality of care, about 70% of licensed care in nursing homes 
is provided by LPNs rather than RNs (Corazzini, Anderson, Mueller, Thorpe, & McConnell, 
2013).  
Many RN’s do not have the adequate amount of educational exposure to prepare them for 
caring for older patients.  Undergraduate nursing programs may include some geriatric content 
(Wendel et al., 2010) that may be insufficient in preparing new graduate nurses entering the LTC 
setting.  Efforts have been made to accommodate the increasing older adult population and their 
care needs by improving the gerontology nursing curriculum of nursing schools (Donahue et al., 
2011), designed to increase the supply of qualified nurses.  Although strides have been made in 
geriatric nursing education, there continues to be a need to increase preparation of nurses in 
geriatric care (Donahue et al., 2011).   
 The Institute of Medicine (IOM, 2008), included recommendations for addressing the 
geriatric education needs of nurses and other clinicians to improve the overall care of older 
adults,  The IOM stated that health care workers receive little geriatric training and are not 
prepared to deliver the best possible care to older patients.  The IOM concluded that the health 
care workforce requires enhancement in education and training to handle the needs of a new 
generation of older people in the United States.  Nurses are the largest health care provider group 
for older adults and are vital to meeting the diverse health care needs of these patients (Gray-
Micell et al., 2014).  Ensuring appropriate education and training of geriatric nurses is crucial to 
meeting the health care needs of older patients. 
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 Another issue impacting safe patient care in the LTC setting is staff retention.  Nurses 
represent the largest population of health care workers in the United States, with an estimated 3 
million individuals licensed nationally (Carthon, Nguyen, Chittams, Park, & Gureverra, 2014).  
Yet, many organizations are having difficulty retaining nurses.  Nursing care is one of the largest 
line items in hospital budgets, estimated to account for 25% or more of annual operating 
expenses and as much as 40% of direct care costs (Aiken et al., 2011).  Nursing turnover and 
retention issues impact organizational budgets and the people most in need of those services. 
Workforce turnover is defined as the rate at which an organization gains and loses 
employees; it may also be determined in terms of how long employees stay in their employment 
position (Currie & Hill, 2012).  A high rate of turnover means that employees have a shorter 
average tenure at their place of employment than those organizations with low turnover (Currie 
& Hill, 2012).  Organizations attempt to retain employees as long as possible because of the time 
and expense involved in training new personnel.  The longer an employee stays at an 
organization, the better return on their investment employers have. 
Worldwide, average nursing turnover rates range from 10-21% annually, with the United 
States reporting rates greater than 20% (Cowden & Cummings, 2012).  This figure is in the high 
range, which falls between 20-44% (Li & Jones, 2013).  The American Nurses Association 
(ANA, 2010) reported that 53% of nurses were considering leaving their current position.  In the 
United States, the national average turnover rate was estimated to be approximately 14% for 
bedside RNs, and almost 28% for RNs in their first year of employment (Li & Jones, 2013).   
Organizations typically spend a significant amount of effort on training new personnel, 
only to have them resign within a short period of time.  The costs are related to spending money 
on replacing nurses who leave, as well as advertising, recruiting, and training new employees (Li 
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& Jones, 2013).  Depending on the setting, the overall costs of nurse turnover ranges from 
$22,000 to over $64,000 per year per nurse turnover (ANA, 2009).  Replacement costs for an RN 
is estimated to range from $10,000 to $145,000 per nurse depending on the specialty area, level 
of experience, and clinical skills (Tucker & Sherrod, 2011).  Retaining as many nurses as 
possible makes fiscal sense for any organization (Hairr, Salisbury, Johannsson, & Redfern-
Vance, 2014). 
Several reasons have been cited in literature for nursing retention issues, including 
scheduling conflicts, job dissatisfaction, insufficient salary, burnout, and work place stress.  
Nurses experiencing high levels of job satisfaction are less likely to leave, express intentions of 
staying, and are more committed to organizational goals (Cowden & Cummings, 2012).  
Researchers have positively linked lack of job satisfaction to organizational retention issues.  In 
fact, scholars have revealed a relationship between low job satisfaction and high nursing turnover 
with some showing a correlation between job dissatisfaction with intent to leave the nursing 
profession altogether (Palmer, 2014).  Duffied, Roche, O-Brien-Pallas, Catling-Paull, and King 
(2009) evaluated factors impacting nurse job satisfaction and intent to leave and found that 
nurses who were intending to remain in their job were more likely to be satisfied, be older, and 
have dependents. Other issues that impact nursing satisfaction and turnover include salary, 
insufficient staffing, imbalanced nurse to patient ratios, undervaluing of nurses by management 
and the medical team, limited advancement opportunities, and lack of autonomy (Palmer, 2014). 
The doctoral project had the potential to positively socially change the manner in which 
participating nurses care for geriatric patients based on newly acquired knowledge that could 
lead to improvements in patient health outcomes.   
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Problem Statement 
 As the U.S. population ages and the proportion of individuals over the age of 65 expand, 
the demand for high quality nursing home care will increase (Hunt et al., 2012).  The large 
number of aging Baby Boomers is placing demands on all aspects of the health care system, 
including the services of nurses (Rajapakasa & Rothstein, 2009).  Issues with nursing geriatric 
knowledge, staff retention, and job dissatisfaction affect the older population who are most in 
need of health care.  
In the LTC setting, nurses who possess specialized geriatric knowledge contribute to 
better outcomes for frail, elderly nursing home residents (Bourbonniere & Strumpf, 2008).  In 
this doctoral study, I investigated the extent to which lack of nursing geriatric knowledge, job 
dissatisfaction, and poor staff retention impacted nursing personnel and quality of patient care in 
the LTC setting.  I also examined strategies that have been used to address and resolve those 
issues, specifically in the LTC setting.  The intervention developed to address the problems was 
an educational Power Point program.  The program was designed to provide basic geriatric 
knowledge to nurses’ to increase their understanding of the needs of the vulnerable population 
they serve while promoting staff retention, which is significant to nursing practice.  
 Lack of nursing geriatric knowledge is an issue in many LTC settings.  The problem 
begins at the academia level because many RN and LPN nursing programs do not include an 
adequate amount of geriatric content in their curricula.  There has been an improvement in the 
integration of required geriatric content into the baccalaureate curriculum; however, most nurses 
who have been practicing more than 5 years have not benefited from the curriculum change 
(Donahue et al., 2011)  
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 Increasing nursing knowledge will have a positive effect on elderly patients, a population 
that requires expert and knowledgeable nursing care delivered with respect and appreciation for 
their needs (Donahue et al., 2011).  Patient outcomes improve when older adults receive care 
from nurses with geriatric training (Wendel et al., 2010).  The current nursing workforce is 
underprepared for the clinical challenges they face with a frail and complex elderly population 
(Bourbonniere & Strumpf, 2008).  Therefore, the development of a continuing education strategy 
is essential to promoting the acquisition of fundamental geriatric knowledge for nursing home 
personnel (Bourbonniere & Strumpf, 2008). 
 Retention is another problem in the workforce.  Within the nursing profession, lack of 
retention has implications for quality of patient care and safety (Dunn, 2012).  High turnover 
rates of nurses are associated with poor wellbeing of nursing personnel and increased costs in 
staff recruitment and training (Gao, Newcombe, Tilse, Wilson, & Tuckett, 2014).  When nurses 
leave their positions, the burden of care falls on remaining staff by means of higher patient loads, 
longer hours, and added stress.  In addition to being cost intensive, turnover is negatively 
associated with organizational performance (Wendsche et al., 2014).  High nursing turnover is 
linked to poor outcomes among nursing home residents and has been correlated with increased 
incidences of infection, hospitalizations, pressure ulcers, contractures, and catheter use (Hunt et 
al., 2012). Nursing turnover in residential aged homes has also been correlated with poor 
outcomes among residents, increased incidences of falls, medication errors, and restraint use 
(Hunt et al., 2012).  
The annual turnover rate in U.S. nursing homes was 56% for RNs, and 51% for 
LPNsHunt et al., 2012).  Recruiting and retaining RNs in this setting is problematic (Venturato & 
Drew, 2010).  Many LTC facilities have had to redesign their models of care and staffing in 
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order to provide services to their residents (Venturato & Drew, 2010).  Although multiple 
strategies have been proposed and used to retain nurses, an understanding of the underlying 
causes for the loss of personnel to a workforce is necessary to inform retention strategies (Currie 
& Hill, 2012).  Educational programs have been used successfully in many settings to promote 
professional achievement, self-growth (Hunt et al., 2012), and improve staff knowledge.   
A needs assessment was conducted with organizational personnel to get a better 
understanding of the issues that impact patient safety, to identify best strategies to resolve them, 
and to categorize priorities.   The decision to use an educational intervention came as a result of 
reviewing multiple patient charts for missed opportunities and extensive conversations with 
individual nurses.  In-depth conversations with the nurses aided in focusing the project on a 
strategy that would address the identified gaps in practice, specifically improving geriatric 
knowledge, job satisfaction, and retention rates.      
One way of decreasing nursing turnover in the LTC setting may be to increase geriatric 
knowledge and job satisfaction.  The presentation method and the importance of the information 
to the nursing staff would determine if this strategy was beneficial at improving overall nursing 
geriatric knowledge, job satisfaction, and retention rates at this organization.  Also, participation 
in continuing education activities, such as this project, provides a measure of assurance that 
practitioners are maintaining and updating their professional knowledge and serves as a proxy 
for assuring ongoing competence (Trewet & Fjortoft, 2013), which is significant for the field of 
nursing practice.  
Purpose Statement 
Gaps exist between the number of older adults requiring competent geriatric care and the 
number of nurses able to provide it (Wallace et al., 2006). The purpose of this doctoral project 
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was to describe the development, implementation, and evaluation of a geriatric educational 
program aimed at improving nursing geriatric knowledge, job satisfaction, and retention rates at 
a LTC organization.  A gap in practice was identified through literature analysis, patient chart 
reviews, and a needs assessment, which was conducted with organizational personnel who 
helped to identify a lack of geriatric knowledge, job satisfaction, and retention as priority issues 
in need of addressing.  Program findings would determine if the design method was effective at 
improving nursing geriatric knowledge, job satisfaction, and retention rates as anticipated. 
Nature of the Doctoral Project 
An interactive, 6-week hour long Power Point teaching program was designed to improve 
nursing geriatric knowledge, job satisfaction, and retention in the LTC setting.  The topics 
included: basic geriatrics for LTC nurses, pharmacology and aging, physiological changes of 
aging, geriatric symptom evaluation, geriatric physical assessment, and care of the older adult 
with dementia.  The project addressed the gap in practice by providing participating nurses with 
geriatric information via an educational strategy to increase geriatric knowledge, job satisfaction, 
and retention rates.  After attending the sessions, the projected outcome was that participating 
nurses would have a better understanding of the needs of the vulnerable geriatric population they 
serve. 
A pretest-posttest design method was used to collect, organize, and analyze data from 
participating nurses regarding their geriatric knowledge, job satisfaction, and intent to stay, 
which would help to answer the guiding focused question: What impact will attendance in the 
program have on improving nursing geriatric knowledge, job satisfaction, and retention rates by 
the end of the program?  The data generated from participant survey responses served as the 
evidence to meet the purpose of this doctoral project.   
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The purpose of this doctoral project was to develop, implement, and evaluate a geriatric 
nursing education program aimed at improving gaps in geriatric knowledge, job satisfaction, and 
staff retention.  Through a needs assessment, organizational personnel identified these as priority 
issues.     
Program Objectives 
1. Examine and analyze existing literature on nursing geriatric knowledge, job 
satisfaction, and retention. 
2. Design and develop a continuing education program to address gaps in practice, 
and improve performance. 
3. Implement the continuing education program over a 6-week period to improve 
nursing knowledge and job satisfaction by 15-20% by project end. 
4. Evaluate the effectiveness of the continuing education program by comparing the 
knowledge, satisfaction, and retention rates of participating nurses at the pretest 
stage and posttest stages.  
Guiding/Practice/Research Questions 
This research project was guided by the following evidence-based practice questions:   
1. What impact will attendance in the continuing education program have on 
improving nursing geriatric knowledge, job satisfaction, and retention rates by 
project end?   
2. Which group of nurses, RNs or LPNs, will show a greater increase in geriatric 
knowledge, job satisfaction, and retention on posttest scores?   
3. After the program, will retention rates be higher in nurses who have been 
employed at the organization less than 5 years or more than 5 years?   
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Significance/Relevance to Practice 
 This doctoral project had the potential to change the manner in which geriatric nurses’ 
care for patients through the development of a deeper understanding of the needs of the older 
population.  The project also had the potential to improve geriatric knowledge which could help 
improve nursing practice and overall patient health outcomes.  Project stakeholders include: the 
nursing staff who may benefit from the acquisition of increased geriatric knowledge, the patients 
who may benefit from improved care, and, the organization that may benefit through decreased 
costs of adverse events.  Because elderly patients receive care in a variety of settings, the 
findings from this doctoral project may be transferrable to many similar practice areas.   
Nurses at this LTC organization identified a lack of geriatric knowledge, low job 
satisfaction, and staff retention as priority issues that affect day-to-day practice and interrupt 
continuity of patient care.  The organization was home to approximately 152 LTC residents 
ranging in age from 36 to 100 and a rehabilitation unit housing 27 residents.  According to the 
nursing staff, most of the residents have a variety of chronic health problems and value 
consistency in nursing care.   
There were 57 nurses employed at the organization with different levels of education, age 
ranges, gender, and tenure.  The nurse with the longest tenure had been with the organization for 
over 30 years and the one with the least tenure had been with the organization for only 5 months.  
Breakdown of nursing personnel included 44% RNs compared to 56% LPNs.  This high number 
of LPNs is consistent with similar LTC settings, which literature has cited as problematic.  Of the 
RNs employed at the organization, 80% were associate-degree-prepared compared to 20% 
bachelor’s-degree-prepared.  The organizational context, such as nurse staffing levels and staff 
mix, is known to influence quality outcomes in nursing homes (Corrazzini et al., 2013).  
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Approximately 50% of nursing staff had been employed less than 1year, which suggested a high 
rate of nursing turnover and a retention problem.  Organizational leaders revealed the 2014 nurse 
retention rates at 60% for RNs and 81% for LPNs. 
Evidence-Based Significance of the Project 
There is a general lack of knowledge and skills among nursing staff regarding geriatric 
care (Donahue et al., 2011).  Because patient outcomes improve when they receive care from 
nurses trained in geriatrics, increasing nursing knowledge may lead to decreased patient adverse 
events, especially in LTC where the majority of the population are frail and vulnerable.  To 
provide geriatric care that is effective in meeting the complex care needs of older adults, 
education in best geriatric nursing practices is necessary and must be provided to nurses who are 
caring for older adults (Donahue et al., 2011).  
The shortage of health practitioners is a global problem, which leads to negative 
consequences for health service accessibility and health outcomes in the affected populations 
(Buykx, Humphreys, Wakerman, & Pashen, 2010).  Good workforce retention contributes to 
ensuring the provision of high quality health care because it is usually associated with increased 
experience and skills among staff and greater continuity of care for patients (Buykx et al., 2010).   
 Many factors influence health care workers’ decision to stay or leave a job, 
including financial and economic considerations, organizational issues such as professional 
development opportunities, and social factors such as educational opportunities (Buykx et al., 
2010).  Uncontrollable nursing turnover is another factor that affects retention and includes: 
retirement, moving from area, and failure to return from leave (Murff & DeFer, 2010).  The goal 
of workforce retention strategies is to address avoidable turnover of staff (Buykx et al., 2010).  
The World Health Organization (WHO, 2010) identified three categories of intervention to 
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address poor workforce retention, including:  (a). education and regulatory interventions; (b). 
direct and indirect monetary compensation; and (c). management and social support.  
Reduction of Gaps 
 The scholarly project was directed toward reducing the gap in geriatric knowledge, job 
satisfaction, and retention by providing participating nurses with a continuing education retention 
promotion strategy aimed at increasing their understanding of the needs of the vulnerable 
geriatric population they serve while promoting professional growth and development.  
Education opportunities and professional development programs contribute to nurses’ intention 
to remain employed (Hunt et al., 2012) and should result in improved nursing knowledge and job 
satisfaction.    
Implications for Social Change 
Nurses who attended the program may benefit from the geriatric information designed to 
boost confidence in overall geriatric knowledge, improve geriatric assessment skills, and 
establish evidence-based care strategies for older patients.  Educational intervention methods 
have been used to promote professional growth and development, which scholars have shown to 
be successful strategies to increase nursing knowledge, job satisfaction, and retention rates in 
many settings.   
Increasing nursing knowledge should have a positive impact on patient outcomes, 
improve consistency in care, influence the organization’s budget due to lower staff turnover 
rates, and increase job satisfaction.  Attendance in the program could also affect the way nurses 
provide care to their patients by increasing their understanding of the needs of the elderly 
patients, as well as to empower them with the knowledge necessary to improve decision making 
and clinical care skills.  Also, a more knowledgeable nursing workforce may lead to reduced 
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overall health care costs and spending through early identification of patient health problems, 
which is beneficial to health care facilities, providers, patients, and state/local/federal 
governments. 
Definition of Terms 
 Although these terms have been used interchangeably referencing retention, for the 
purpose of this project, the following definitions are accepted: 
Nurse intent to stay: The stated probability of an individual staying in his/her present 
position (Nedd, 2006).  
Nursing retention: Keeping nurses in nursing work and in the profession (Aiken, Clarke, 
Sloane, Sochalski, & Silber, 2002).   
Nursing shortage: A situation in which hospitals and organizations are unable to hire 
nurses at prevailing wages to achieve the staffing desired (Grimbach, Ash, Seago, Spetz, & 
Coffman, 2001).  
Nursing turnover:  The number of nurses leaving an organization within the past year 
compared to the number of nurses currently on staff in that position (Reinier et al., 2005). 
 The following terms are used interchangeably in literature referencing the older adult 
aged 65 and older, for the purpose of this project, the following terms are accepted:  Elderly, 
geriatric, gerontology, senior. 
Assumptions and Limitations 
Because interest was generated on the project topics by individual nurses who were 
shadowed, an assumption was that at least 50% of the nursing staff would attend the program.  In 
reality, only 14% of the nurses attended.   
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There were many limitations to this project.  First, the small sample size of only 8 
participants may make the project not generalizable.  Further, the scheduling conflicts impacted 
the actual number of nurses who could participate.  Some nurses attended the sessions after 
working the late evening or night shift and had to double back, other nurses were scheduled to 
work immediately following the program.  Next, the program took place in a LTC setting, which 
may not make the results generalizable to other settings such as hospitals.  Another limitation 
was the 6-week time frame set for project completion, which may have been too short to evaluate 
the effectiveness of the program.  The final limitation was the lack of participant randomization.  
When participants are not randomly assigned to groups, the researcher faces the possibility that 
groups being compared are not equivalent threatening the study’s internal validity, referred to as 
selection bias (Polit, 2010).  The use of a comparison group and repeated measures offered 
partial control over validity, selection threats, and bias (Duff, Gardner, & Osborne, 2014).  The 
design method was also considered robust to internal validity threats and more adaptable to 
clinical practice settings than controlled experimental designs (Duff et al., 2014).   
Summary 
 Multiple issues impact the delivery of safe care to older patients, especially in the LTC 
setting where the majority of patients are frail and vulnerable.  Lack of geriatric knowledge, job 
dissatisfaction, and poor retention are examples of issues that impact geriatric patients and the 
nursing personnel caring for them. 
Through the development of new technology and an emphasis on health promotion, 
human beings are living longer.  Seniors are frequent recipients of health care services, costing 
health care systems more than any other segment of the population (Charles et al., 2014).  
Although this demographic phenomenon is to be celebrated, it is also expected to place 
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increasing demands on those who care for older adults - a group that uses more services and 
whose health and LTC needs are often more complex (Stone & Barbarotta, 2011).     
Health care environments are challenged by issues associated with recruitment and 
retention (Venturato & Drew, 2010), especially of qualified, knowledgeable nursing personnel.  
This is true in LTC where RN numbers are already limited, and resident acuity is rising 
(Venturato & Drew, 2010).  Shortage of nursing professionals in this setting is felt among this 
client population with multiple complex health issues, co-morbidities, and increasing frailty 
(Venturato & Drew, 2010).   
Many solutions have been proposed and used to resolve lack of nursing geriatric 
knowledge, job dissatisfaction, and poor staff retention issues.  This project was undertaken to 
evaluate those issues and to develop a program to improve nursing geriatric knowledge, job 
satisfaction, and staff retention rates at a LTC facility by exploring an educational strategy. A 
needs assessment was conducted to identify priority issues and a literature review was conducted 
to explore various methodologies and strategies that have been used to address the issues.  In 
Section 2, I will present literature that includes studies of LTC issues, general literature, and the 
evidence-based model that was used to guide the study. 
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Section 2: Review of Scholarly Evidence 
Introduction 
Lack of nursing geriatric knowledge, job dissatisfaction, and poor staff retention are 
issues that have led to challenges in many health care settings.  The purpose of the scholarly 
project was to develop, implement, and evaluate a continuing education program aimed at 
improving nursing geriatric knowledge, job satisfaction, and staff retention at a LTC facility.  
The project was guided by the following practice question:  What potential impact will 
attendance in the geriatric continuing education program have on improving nursing knowledge, 
job satisfaction, and retention rates by project completion? 
Multiple strategies have been proposed and used to resolve the lack of nursing geriatric 
knowledge, job dissatisfaction, and poor retention of nursing personnel in the LTC setting, 
including retention bonuses, fellowship, education, and mentorship programs.  In order to get a 
better understanding of the magnitude of the problem and to evaluate current strategies being 
used in practice, a literature review was conducted using the Walden University Cumulative 
Index to Nursing and Allied Health Literature (CINAHL) databases.  I used the main search 
terms nursing retention, nursing turnover, nursing intent to stay, nursing shortage, nursing 
knowledge, long-term care, geriatrics, nursing satisfaction, and nursing job satisfaction to 
search for peer-reviewed articles published in English between the years 2000-2016.   
Studies pertaining to the LTC setting will be found in the specific literature section.  
Studies on nursing knowledge, job satisfaction, and staff retention in any setting will be found in 
the general literature section.  The model that was used to guide this scholarly project will be 
found in the EBP model section.  An overview of the literature section will be found in the 
summary section. 
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Literature Review 
Specific Literature 
In a quasi experimental, pretest-posttest study, Rosswurm, Larrabee, and Nunley (2003) 
examined the outcomes of an educational program on improving nursing geriatric knowledge.  
Rosswurm et al. reported a significant increase in geriatric knowledge following the program and 
concluded that continuing education programs are useful methods to improve geriatric 
knowledge of health care professionals.  Roethler, Adelman, and Parsons (2011) conducted a 
needs assessment of an emergency department concerning RNs’ knowledge of geriatric 
emergency care and revealed that although participants rated themselves highly on geriatric care, 
they scored low on the knowledge section.  Roethler et al. concluded there was a lack of 
consistency between nurses’ knowledge about geriatric care and their perceptions of their ability 
to provide this care.  Wendsche et al. (2014) aimed to identify direct and indirect linkages 
between geriatric care setting, rest break organization, and nurse turnover over a 1 year period.  
Wendsche et al. found a significant difference in rest break organization in geriatric care settings 
and highlighted the role of collective rest breaks as a strategy for nursing staff retention.  Gao, 
Newcombe, Tilse, Wilson, and Tuckett (2014) tested two theoretical models of turnover to 
examine the relationships among job demands, coping resources, and turnover of residential aged 
care nurses.  Gao et al. found that policy makers and service providers should consider 
increasing coping resources to nurses and minimizing job demands to reduce turnover rates.  
Kuo, Lin, and Li (2014) explored the mediating effects of job satisfaction on work stress and 
turnover among LTC nurses in Taiwan and found that higher job satisfaction significantly 
decreased work stress and turnover among LTC nurses. 
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General Literature 
Cowden and Cummings (2012) conducted a review of articles between 1985 and 2011, to 
understand the causal influences on nurses’ intent to stay and found that multiple strategies may 
result in higher retention numbers.  Lavoie-Tremblay et al. (2010) compared work climate 
perceptions and intentions to quit among three generations of hospital workers and nurses.  
Lavoie-Tremblay et al. found that retention strategies that focus on improving work climate are 
beneficial to all generations of nurses.  Van den et al. (2013) examined the impact of nursing 
practice environment, nurse staffing, and nurse education on nurse reported intention to leave the 
hospital.  Van den et al. found that investing in improved nursing work environments is a key 
strategy to retain nurses.  Friedman, Delaney, Schmidt, Quinn, and Mack (2013) reviewed a 
strategy for nursing retention and its financial impact and found the specialized orientation new 
graduate RN program increased RN retention and decreased turnover.   
Evidence-Based Practice Model 
Evidence-based practice (EBP) models can support an organized approach to 
implementation of EBP, prevent incomplete implementation, improve use of resources, and 
facilitate evaluation of outcomes (Schaffer, Sandau, & Diedrick, 2012).  The model that was 
used to support the research efforts and projected outcomes of this project was the advancing 
research and clinical practice through close collaboration (ARCC) model.  I used this model 
because it had been used in LTC settings and in studies on turnover rates that are associated with 
nursing retention; the model also served as a roadmap for implementing this evidence based 
project.   
The ARCC model focuses on EBP implementation and promotes sustainability at a 
system-wide level (Schaffer et al., 2012).  The five steps of this model include: (a). assessment of 
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organizational culture and readiness for implementation in the health care system; (b). 
identification of strengths and barriers of the EBP process in the organization; (c). identification 
of the EBP mentor; (d). implementation of the evidence into organizational practice; and (e). 
evaluation of the outcomes resulting from practice change (Schafer et al., 2012).   
Levin, Fineout-Overholt, Melnyk, Barnes, and Vetter (2011) piloted the implementation 
of the ARCC model with nurses working in a community health home care setting.  Levin et al. 
randomized a convenience sample of 46 nurses to experimental and control groups.  The 
experimental group received didactic content on EBP, an EBP toolkit, and an EBP mentor, while 
nurses in the control group were given didactic content on physical assessment.  The EBP 
mentored group had a significant improvement in EBP beliefs, and had nearly a 50% reduction 
in the group turnover rate during the study time period. 
The ARCC model uses multiple steps in the implementation of EBP; including 
examining and assessing the organization’s culture and readiness for change.  EBP is the 
integration of clinical expertise, patient values, and the best research evidence to inform the 
decision-making process for patient care (Harding, Potter, Horne-Thompson, Donley, & Taylor, 
2014).  Examining culture and readiness is a key step in determining if an organization is ready 
for change or if there will be resistance to change from staff, which is considered a barrier to the 
process.  The right design approach may influence the participating nurses’ decision to change 
current practice and embrace the proposed educational program. 
Role of the DNP Student 
 As a Walden University Doctor of Nursing Practice (DNP) student, I completed a 
practicum at the site.  My role in the doctoral project was to design, develop, implement, and 
evaluate a continuing education program aimed at improving nursing geriatric knowledge, job 
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satisfaction, and staff retention.  While conducting a needs assessment, I became familiar with 
many of the participating nurses.  As a Women’s Health Nurse Practitioner (WHNP), LTC is not 
my area of expertise.  To get a better understanding of the role of the geriatric nurse, I shadowed 
many of the nursing staff.  My motivation for this doctoral project was to execute a program that 
would improve issues identified by the nursing staff as important.  I also wanted to help improve 
patient health outcomes.  Because I had no relationship with the staff prior to completing my 
practicum, there were no biases.   
Summary 
In this literature review, I highlighted the magnitude of the problems that impact patient 
safety and outlined strategies that have been used to resolve them.  I also confirmed that 
education strategies are beneficial at resolving many issues that influence quality patient care in 
the LTC setting, specifically nursing geriatric knowledge, job satisfaction, and staff retention.  
Although multiple studies were reviewed, the research did not reveal a consensus on the one best 
strategy to resolve the problems.  Strengths of the studies included: current knowledge in the 
areas being investigated were identified,  the design methods used in all of the studies were 
appropriate for examining the issues and for generating specific data, data collection methods 
were ethical, and results were interpreted appropriately (Grove, Burns, & Gray, 2013).  Because 
an evidence-based approach was used for the implementation of this project, the ARCC model 
was most appropriate to use as a guide. 
A gap in geriatric knowledge, job satisfaction, and staff retention were identified through 
a needs assessment and comprehensive literature review.  This doctoral project filled the gap by 
providing participating nurses with a continuing education strategy designed to improve their 
current knowledge and increase their understanding of the vulnerable older population they 
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serve.  A pretest-posttest design method was used to gather evidence and measure program 
outcomes.  The rationale for using this method will be examined in detail in the next section.  
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Section 3: Approach 
Introduction 
Improving nursing knowledge, job satisfaction, and staff retention in response to the 
growing demand from an expanding geriatric population, has been established in the research.  A  
significant number of nursing personnel in the LTC setting lack the adequate amount of geriatric 
training to provide safe care to the vulnerable older patients they serve.  Researchers have 
highlighted the association between lack of geriatric knowledge, low job satisfaction, and poor 
staff retention to negative patient outcomes.  The purpose of the doctoral project was to develop, 
implement, and evaluate a continuing education program aimed at improving nursing geriatric 
knowledge, job satisfaction, and staff retention, which were issues identified by organizational 
personnel through a needs assessment. 
A literature review and needs assessment was conducted to evaluate the best strategies to 
resolve the issues, with no consensus on the one best solution.  After deliberation, the quasi 
experimental method was chosen.  In this section, I will review the design method, population 
and sampling, data collection methods, protection of human subjects, data analysis, and the 
evaluation plan. 
Project Design/Method 
Globally, people are living longer and are requiring care from nurses qualified to meet 
their complex needs.  Gaps exist between the health care needs of older people and the number 
of qualified nurses.  The purpose of the project was to develop, implement, and evaluate a 
geriatric continuing education program designed to address the following practice focused 
question: What impact will attendance in the program have on improving nursing geriatric 
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knowledge, job satisfaction, and retention rates by the end of the program?  The pretest-posttest 
design method is aligned with and intended to answer the practice-focused question. 
The purpose of the quasi experimental method is to examine cause and effect 
relationships among selected variables when participants cannot be randomized (Grove et al., 
2013).  This method is a good fit because the purpose of the project was to examine the 
relationships between the dependent and the independent variables; also, study participants were 
not randomized.  The independent variable was the 6-week, hour-long geriatric continuing 
education program, and the dependent variables were nursing geriatric knowledge, job 
satisfaction, and staff retention rates.  I examined the effect the program (the independent 
variable) would have on causing change in nursing geriatric knowledge, job satisfaction, and 
staff retention rates (the dependent variables).   
A single group quasi experimental, pre-test and post-test design was conducted to 
measure the effectiveness of the 6-week, hour-long geriatric population continuing education 
program comparing nursing knowledge, satisfaction, and retention rates of the attending nurses 
before and after program attendance.  I tested the hypothesis that participation in the geriatric 
continuing education program would improve nursing knowledge, job satisfaction, and retention 
rates of participating nurses.  The findings provided the answer to and aligned with the practice 
question: What impact will attendance in the education program have on improving nursing 
knowledge, job satisfaction, and retention rates by project completion? The study variables were 
measured by tabulating pretest and posttest survey questionnaire responses. 
Population and Sampling 
The study was conducted at a nonprofit nursing, rehabilitation, and LTC facility in 
LaPlata, Maryland.  The convenience sample included all eligible nurses (n=57) working full and 
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part time on the 27-bed rehabilitation unit, and LTC Units 100 (52 beds), 200 (50 beds), and 300 
(50 beds).  Of the 57 nurses employed at the facility, 25 were (RNs) or 43% and the remaining 
32 were (LPNs) or 56%.  Inclusion criteria included all direct patient care nurses, regardless of 
age, level of education, number of years in practice, or tenure at the organization.  Exclusion 
criteria included nursing managers and leaders, medical doctors, nurse practitioners, nursing 
personnel hired after the start of the program, nurses who did not speak or read English, geriatric 
nursing assistants (GNAs), and all other non-nursing personnel.  Participants included a mix of 
RNs and LPNs who chose to attend the program.   
Details and purpose of the program were explained to nurses either in person or in 
writing, and questions were answered prior to project implementation. All nurses, regardless of 
years in practice, age, education level, or tenure at the organization were encouraged to attend all 
6 weekly sessions.  Program details were reviewed with attendees prior to the start of the of the 
first 1-hour session.  
Data Collection 
 To support the program purpose of developing and implementing the project, a 7-item 
pretest and posttest survey was designed with questions pertaining to nursing geriatric 
knowledge, job satisfaction, intent to stay, and demographic information.  Informed consents, 
letter of invitation, and pretest surveys were placed in individual mail slots of eligible nurses 
with instructions to complete surveys in private on site.  Nurses were directed to place completed 
surveys and signed consents in a designated drop box for pick up 1 week prior to the start of the 
program.  
Data generated from survey results were collected from participants at two intervals, pre-
intervention and post-intervention.  Pre-test nursing knowledge, intent to stay, and job 
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satisfaction surveys were given 1 week prior to the start of the program, and post-test surveys 
were placed in mail slots and collected 1week following the program.  Data from the nurses who 
attended all 6 sessions counted toward the final numbers.  Data from the nurses who did not 
attend all 6 sessions or attended only a few sessions were discarded.  All collected data were 
analyzed and tallied, which served as the evidence that addressed the practice focus question: 
What impact will attendance in the continuing education have on improving nursing geriatric 
knowledge, job satisfaction, and staff retention?     
Protection of Human Subjects 
 After Walden University IRB approval, all nurses employed at the organization (n=57) 
were invited and recruited to participate in the continuing education program.  Details and 
purpose of the program were explained to all participants prior to program implementation.  No 
incentives were offered for participation.  To maintain ethical protection and to adhere to ethical 
considerations, written informed consent was obtained from all project participants.  
Participation was fully voluntary, and participants were allowed to withdraw from the program at 
any time.  Although participant names were on the surveys, anonymity was assured by stressing 
to nurses that only I would have access to the surveys.  Results were also presented 
anonymously.  Surveys and USB drives were confidentially stored in locked cabinets in a secure 
home office to be shredded or destroyed 2 years after the project. 
Instrument 
The instrument was a 7-item geriatric knowledge, intent to stay, job satisfaction, and 
demographic characteristic survey used to measure outcome data.  Participant demographics 
information included:  gender, age, level of education, and tenure at the organization.  I created 
the survey questions in a way to generate measurable responses.  The concepts measured 
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included geriatric knowledge, job satisfaction, and intent to stay.  The constructs measured 
included the people (RNs or LPNs) and the event (the program).  Pre-test surveys were collected 
1 week prior to program implementation.  On Day 1, the participants received the continuing 
education intervention.  On the 6
th
 and final day, participating nurses received the intervention 
and completed program evaluations.  The same 7-item, post-test survey was placed in mail slots 
of the participating nurses with instructions and picked up 1week following the program.  All 
results were tallied, analyzed, compared, and evaluated. 
The Program 
Content for all Power Point modules was generated by extracting relevant geriatric 
information from peer-reviewed journals and articles.  Each week, for a period of 6 weeks, a 1-
hour long PowerPoint presentation including slide handouts was delivered to participants as a 
teaching strategy.  The staff educator or designated person arranged the time and place of each 
session.  The sessions were held on Wednesday’s and began at 7AM.  Each module covered 
different geriatric topics, including:  basic geriatrics for LTC nurses, pharmacology and aging, 
physiological changes of aging, geriatric symptom evaluation, geriatric physical assessment, and 
care of the older adult with dementia.  To encourage interactive dialogue and audience 
participation, at the end of each presentation, actual case studies identified through chart review 
were analyzed by participants pertaining to the topic of the day.   
Data Analysis 
All results were tallied, analyzed, compared, and evaluated.  Reliability of the instrument 
was tested by calculating Pearson’s correlation.  Threats to reliability included:  participant 
changes (some nurses did not attend all six sessions) and environmental changes, such as cold or 
hot rooms.  To limit those threats, I encouraged nurses to attend all 6 sessions, and I requested 
   28 
 
 
that all sessions occur on the same day, in the same room, and at the same time of day each 
week.  Validity concern’s the degree to which an instrument is measuring what it is supposed to 
be measuring (Polit, 2010).  Construct validity was measured by calculating correlation 
coefficient.  The use of a comparison group and repeated measures was used for partial control 
over validity (Duff et al., 2014). 
Data analysis was conducted using IBM SPSS version 21.  All demographic and variable 
responses were evaluated and converted to numerical data for analysis.  Pre-test and post-test 
nursing knowledge, retention, and job satisfaction were measured using a 5-point Likert-type 
scale to quantify the information.  Participants selected from a number of options including the 
following: 5=strongly agree, 4=slightly agree, 3=neither agree nor disagree, 2= slightly 
disagree, 1=strongly disagree.  Higher scores indicated higher levels of knowledge, intent to 
stay, and job satisfaction.  There were no missing data.  Descriptive statistics was used to 
organize, summarize, measure, and compare outcome data from pretest and posttest results.  All 
data were computed as percentages, means, and standard deviation to capture the impact of the 
program and present demographic characteristics, revealing trends and patterns.  Paired t test was 
used to determine statistical differences in postscores from pretest scores.  Reliability was 
measured using Pearson’s r.   
Project Evaluation Plan 
Evaluation focuses on how to improve a project or program by effective assessment (Ho 
et al., 2009) and making a value judgment about available information (Frye & Hemmer, 2011).  
Evaluation is an essential tool used to adjust organizational goals, objectives, and priorities (Ho 
et al., 2009).  Program evaluation is necessary to determine program impact, areas for 
improvement, and to develop best practices (Taylor & Nies, 2013). 
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The goal of the evaluation plan was to examine the impact of the geriatric education 
intervention on increasing nursing knowledge, satisfaction, and retention rates.  The objective of 
the evaluation plan was to measure participant geriatric knowledge, job satisfaction, and 
retention rates in order to assess program effectiveness and impact by reviewing pre-test and 
post-test scores. 
A total of n=57 nurses from a convenience sample at a LTC facility in LaPlata, Maryland 
met the eligibility criteria.  Nurses who agreed to participate from Day 1 to 6 received the 
geriatric population education program as an hour-long presentation each week for a total of 6 
weeks.  Data from nurses who attended fewer than 6 sessions were discarded.  Project 
implementation began September 14, 2016 and ended October 19, 2016.  Data collection 
occurred during the pretest and posttest stages.  Variable data collected included pre-intervention 
baseline and post-intervention survey responses regarding nursing geriatric knowledge, job 
satisfaction, retention, and demographic information which were used to evaluate the impact of 
the program. Demographic data collected included: gender, level of education, age, and tenure at 
organization. All data were reviewed, analyzed, quantified, and documented.  To compare the 
outcome difference between the two groups, t-test analysis was used to show statistical 
significance.  Results were disseminated to key stakeholders including participating nurses, 
managers, and organizational leaders.   
Summary 
 To ensure patient safety in the LTC setting, older adults require care from nurses with 
specialized geriatric training and an understanding for the needs of elderly patients.  Improving 
nursing geriatric knowledge, job satisfaction, and retention is a priority, especially in the LTC 
setting where the majority of the residents are frail and vulnerable.  Multiple strategies have been 
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used to resolve the issues with no consensus on the best method.  Nurses who attend the program 
may benefit from the added geriatric knowledge, which could help improve their decision 
making and clinical skills.  Given current nursing shortages, increasing resident acuity, and 
consumer demand for high quality LTC, it is essential that the LTC sector consider a range of 
education, recruitment, and retention strategies (Venturato & Lewis, 2010).  In this way, 
residential-aged care facilities may maximize the impact of their nurses on the delivery of care to 
older people (Venturato & Lewis, 2010).   
 I explored issues that impact nursing geriatric knowledge, job satisfaction, and retention 
at a LTC facility and evaluated the effectiveness of a continuing education program.  A high 
percentage of nursing personnel had been employed at the organization 1 year or less, which 
suggested a possible retention problem.  The results of the study aided in understanding the 
factors that impact nursing geriatric knowledge, satisfaction, and retention and highlighted the 
benefit of using continuing education as a strategy to increase professional growth and 
development, which has proven to be an effective method of improving knowledge, job 
satisfaction, and retaining nurses.  The results of the outcome evaluation were shared with key 
stakeholders, including organizational leaders and participating nurses, and a suggestion was 
made to include the program as part of newly hired nurse orientation, nursing annual 
competencies, nurse residency program, and new employee orientation.  Program results, 
discussion of findings, evaluation, recommendations, and analysis of self will be evaluated in the 
next section.   
 
   31 
 
 
Section 4: Discussion and Implications 
Introduction 
 The older adult population, the most rapidly growing segment of the U.S. population, is 
expected to continue to expand over the next decades (Barba, Hu, & Efird, 2011).  As a result of 
the increase in longevity, older adults are developing more complex health problems and are 
requiring health care from nurses with specialized geriatric training.  In order to get a better 
understanding of the issues that compromise patient safety in LTC settings and identify the best 
strategies to resolve them, a needs assessment was conducted.  In a review of the literature, I 
confirmed a gap in nursing geriatric knowledge, job satisfaction, and staff retention as priority 
issues that impact quality care and threaten patient safety.  The purpose of the project was to 
develop, implement, and evaluate a nursing continuing education program.  A 6-week geriatric 
education program aimed at improving nursing knowledge, job satisfaction, and retention was 
designed and developed (see Table 1).  A pre-test and post-test approach (see Appendix B) was 
used to capture the impact of the program and answer the practice-focused question: What 
impact will attendance have on improving nursing geriatric knowledge, job satisfaction, and staff 
retention by project completion?    
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Table 1 
Geriatric Nursing Education Program 
 
Week Topic Description 
1 Basic Geriatrics for LTC Nurses Introduction to characteristics of aging. 
2 Pharmacology and Aging Managing medication use in the elderly. 
3 Physiological Changes of Aging Implications of aging on healthcare. 
4 Geriatric Symptom Evaluation Differentiate age-related changes vs. 
illness. 
5 Dementia Care Dementia management strategies. 
6 Geriatric Physical Assessment Improving physical assessment skills. 
 
 
Results/Summary of Findings 
Ten nurses met the study criteria and were invited to participate.  2 nurses dropped out 
prior to completing the program, resulting in a total of 8 participants (n=8).  In analysis of the 
demographic data, I revealed that the majority of participants were female (87.5%) ranging in 
age from 18-64 years.  Most participants were in the 26-49 years age range (62.5%); no 
participant was younger than 18 years or older than 64 years.  Participants consisted of a mix of 
RN’s and LPN’s, with the majority having an RN level of education (62.5%).  No participant 
held higher than an associate degree.  Length of employment ranged from less than 1 year to 
more than 20 years.  The number of participants employed 1 to 5 years (37.5%) tied with the 
number of participants employed 5 to 10 years (37.5%).  No participant had been employed at 
the organization more than 10 years.  With the exception of gender which was coded as nominal 
data, all other demographic characteristics were coded as ordinal data for analysis in IBM SPSS.  
There were no missing data. Demographic characteristics information is summarized in Table 2.  
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Although not a study variable, I did note that the majority of participants (75%) were Caucasian, 
which was an unanticipated project outcome. 
Table 2 
Demographic Characteristics  
    N=8 (%)       
Gender          
   Male (1)   1 (12.5) 
   Female (2)   7 (87.5) 
Age range                    
   18-25 (1)   1 (12.5)         
   26-49 (2)   5 (62.5) 
   50-64 (3)   2 (25.0) 
   >65    (4)   0 
Level of education                
   High school/Diploma (1) 0 
   LPN (2)   3 (37.5) 
   RN Associate’s (3)  5 (62.5) 
   RN Bachelor’s (4)  0 
Tenure at organization         
   Less than 1 year (1)  2 (25.0) 
   1-5 years (2)   3 (37.5) 
   6-10 years (3)  3 (37.5) 
   15-20 years (4)  0 
   >20 years (5)  0 
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 To measure the dependent variables, participants were asked to rate the degree to which 
they agreed with statements regarding: geriatric knowledge, job satisfaction, and intent to stay at 
the pre-test and post-test stages.  The responses were based on a Likert-type scale in which the 
scores measured the level of knowledge, job satisfaction, and intent to stay, ranging from 1 
(strongly disagree) to 5 (strongly agree) with higher scores indicating greater knowledge, 
satisfaction, and intent to stay.  All responses were coded as scale data for analysis in IBM SPSS.  
For group comparison purposes, mean scores were calculated (see Table 3).  Participants were 
divided into groups of RN’s and LPN’s.  There were no missing data.  Study variable 
information is summarized in Table 4. 
Table 3 
Program Mean/Standard Deviation Pre-test and Post-test Comparison Group Scores 
Measure   Pretest M/SD  Posttest M/SD     
 
Geriatric Knowledge 
  LPNs (n=3)   3.67/.577  4.67/.577 
  RNs (n=5)   3.80/.447  4.00/.707 
 
Job Satisfaction 
  LPNs (n=3)   4.67/.577  4.67/.577 
  RNs (n=5)   3.80/.837  3.80/.837 
 
Intent to Stay 
  LPNs (n=3)   4.67/.577  4.67/.577 
  RNs (n=5)   3.80/.837  3.60/.548 
Note. N=8 
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Table 4 
Geriatric Program Variable Pretest and Posttest Scores 
Measure   Pretest M/SD  Posttest M/SD  t p 
Geriatric Knowledge  3.75/.463  4.25/.707 (7)=2.65 .033 
 
Job Satisfaction  4.13/.835  4.13/.835 --------  ------- 
 
Intent to Stay   4.13/.835  4.00/.756 (7)=1.00 .351 
Note.  Sig p<.05 
  
Geriatric Knowledge 
Evaluation of pretest and posttest knowledge survey results revealed an increase in mean 
scores following the education program.  Between the two groups of nurses, a higher increase in 
knowledge was noted in the LPN’s.  A paired t test was conducted to evaluate whether statistical 
differences existed between mean knowledge scores before and after the geriatric program and to 
evaluate the null hypothesis that there would be no significant change in nurses’ knowledge 
scores following participation in the geriatric program.  The result of the paired t test was 
significant, t (7) = 2.65, p <.05 indicating there was a significant increase in posttest knowledge 
scores following the program.  The mean increase was .50 with a 95% confidence interval.  
Therefore, I rejected the null hypothesis.  Assumption testing indicated no gross violations. 
Paired t test information is summarized in Table 4.  Pearson’s correlation was used to measure 
the degree of linear relationship between two variables (see Table 5).  Results revealed no 
significant correlation between the variables posttest knowledge and level of education (r = -.49, 
p = .22) or posttest knowledge and tenure (r = .42, p = .30).  However, results revealed a 
significant correlation between the variables post-test knowledge and age range (r= -.71, p = 
.05).   Correlation information is summarized in Table 6. 
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Job Satisfaction 
In evaluating  pre-test and post-test job satisfaction survey results, I revealed that mean 
scores remained the same following the education program in both groups of nurses.  Because 
the pre-test and post-test scores remained the same, the t test could not be computed because the 
standard error of the difference was 0.  I accepted the null hypothesis that there would be no 
difference in post-test scores from pre-test scores following participation in the education 
program.  Pearson’s r was conducted to measure the degree of linear relationship between two 
variables.  Results revealed no significant correlation between the variables, job satisfaction, and 
level of education (r= -.54, p = .17), job satisfaction and tenure (r= .59, p = .12), or job 
satisfaction and age range (r= -.30, p = .47). 
Intent to Stay 
Evaluation of pre-test and post-test intent to stay results revealed a slight decrease in 
mean scores following the education program.  Although intent to stay remained the same on 
pre-test and post-test scores in the LPN group, a decrease was noted in RN post-test scores.  A 
paired t test was conducted to determine if there was a significant change in nurses’ intent to stay 
scores following participation in the geriatric program and to evaluate the null hypothesis that 
there would be no significant change in intent to stay scores following the program.  The result 
was not significant, t (7) = 1.00, p > .05: therefore, I accepted the null hypothesis.  Pearson’s r 
was conducted to measure the degree of linear relationship between two variables.  Results 
revealed no significant correlation between the variables intent to stay and age range (r= .00, p = 
1.00).  However, results revealed a significant correlation between the variables intent to stay 
and level of education (r= -.73, p = .04) and intent to stay and tenure (r= .91, p = .00).  See Table 
6 for correlation information.   
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Table 5 
Pearson’s Correlation Information 
Measure         r  p 
Posttest knowledge/Age range   -.71  .05 
Posttest knowledge/Level of education  -.49  .22 
Posttest knowledge/ Length of employment   .42  .30 
 
Job satisfaction/Age range    -.30  .47 
Job satisfaction/Level of education   -.54  .17 
Job satisfaction/Length of employment   .59  .12 
 
Intent to stay/Age range    1.0  .00 
Intent to stay/Level of education   -.73  .04 
Intent to stay/Length of employment   .91  .00 
Note.  Sig p<.05 
 
Discussion of Findings 
 This project was undertaken in order to get a better understanding of the issues that 
impact safe patient care in the LTC setting.  A review of literature and needs assessment revealed 
that a lack of nursing geriatric knowledge, job satisfaction, and staff retention were the most 
pressing issues at this LTC facility.  The goal of the project was to improve nursing knowledge, 
job satisfaction, and staff retention rates by providing participating nurses with a geriatric 
education program.  Although the total number of participants was small (n=8), information was 
gained from their responses.  
 Knowledge translation (KT) is the most appropriate framework aligned with this 
educational program’s goal of improving nursing knowledge.  KT has been defined as the 
synthesis, dissemination, exchange, and ethically sound application of knowledge to improve 
health (Fredericks, Martorella, & Catallo, 2015).  Using KT activities aids in the adoption of 
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evidence into practice to address current health care challenges, such as alleviating the risk for 
adverse events (Fredericks et al., 2015).  The evidence-based education program was intended to 
increase nursing knowledge, thereby improving patient outcomes by eliminating or reducing risk 
of adverse events. 
The need to improve geriatric knowledge of health care professionals has been 
established in literature (Rosswurm et al, 2003).  Researchers have positively linked lack of 
nursing geriatric knowledge to poor patient outcomes and have shown that although nurses are 
the primary providers for vulnerable older adults, they are generally not well prepared in 
geriatric care (Donahue et al., 2011).  In response to the rapid growth rate of the nation’s elder 
population and to an increasing need to augment knowledge base of nurses who care for older 
persons, the Association for Gerontology in Higher Education and the National League for 
nursing have recommended the creation of geriatric competencies for undergraduate and 
graduate education (as cited in Towner, 2006).  
Results revealed a significant increase in nursing geriatric knowledge following the 
education program, which demonstrates that this continuing education strategy was successful at 
improving nursing knowledge.  The results are consistent with a study by Xiao, Shen, Wu, and 
Zhu (2012) examining an education program aimed at developing RNs’ understanding of the 
complex care needs of older people.  Xiao et al. noted a significant increase in geriatric 
knowledge following the program.   
The geriatric education program was projected to improve participant job satisfaction 
rates.  I found that nursing satisfaction remained the same at both the pretest and posttest levels 
as well as in the RN and LPN groups.  Researchers have shown many predictors to nurse job 
satisfaction, including work environment, support from leaders, and opportunities for 
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professional growth.  Lange et al. (2009) examined nurse satisfaction and patient fall rates 
following an acute care geriatric educational program, Lange et al. concluded that educational 
programs are a vehicle for increasing confidence with decision making, autonomy, and work 
satisfaction.  Job satisfaction scores remaining the same in this scholarly project may indicate 
that nurses at this organization generally feel confident about their abilities, are content in their 
work environment, or have positive relationships with colleagues, all of which are predictors of 
work satisfaction (Lange, et al., 2009).    
The program was also designed to increase nurses’ intent to stay at the organization.  I 
found a slight decrease in intent to stay scores in the RN group following the program but scores 
remained the same in the LPN group. The RN’s were less likely than LPN’s to stay at the 
organization following the geriatric education program.  Several investigators who examine work 
circumstances that influence the intention of licensed nursing staff to remain employed in LTC 
identified: perceived empowerment, emotional exhaustion, benefits, travel time, level of job 
commitment, and work stressors as relevant factors (McGilton, Boscart, Brown, & Bowers, 
2014).  The decrease in intent to stay following the scholarly program may be attributed to 
participating nurses citing any of the above reasons for not wanting to remain employed at this 
organization. 
Although not a study variable, the majority of participants were Caucasian (75%, n=6), 
and no African American (25%, n=2) participant held more than an LPN degree.  This finding is 
consistent with a study by Kovner, Brewer, Katigbak, Kjukic, and Fatehi’s (2012) on factors that 
predict nurses attaining higher education.  The goal of the study by Kovner et al. was to identify 
factors predicting completion of additional degrees among nurses with associate degrees.  
Kovner et al. concluded that encouraging nurses toward higher education requires effort from 
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policy makers, employers, and educators to alleviate barriers such as race, to continuing 
education. 
Evaluation of the Geriatric Program 
After the program, participants were asked to complete an evaluation form consisting of 
ten questions.  The first 5 questions (1-5) used a Likert-type scale to illicit responses regarding 
the degree to which participants agreed with statements about the program.  The last five 
questions (6-10) used an essay format in order to allow individual participants’ to share opinions 
about the program and the presenter (see Appendix D for program evaluation results).  
For question 1, all participants (n=8) selected “strongly agree” that the objectives were 
clearly defined.  For question 2, the majority of participants (n=7) selected “strongly agree” that 
the topics were relevant to them, while (n=1) participant selected “agree”.  Question 3 asked if 
the training would be useful in day-to-day practice, (n=5) participants selected “strongly agree” 
while the other (n=3) selected “agree”.  For question 4, (n=3) participants selected “strongly 
agree” that the presenter was knowledgeable about the topics, while the other (n=5) selected 
“agree”.  Question 5 asked if the allotted time was sufficient, (n=6) participants selected 
“strongly agree” while (n=2) selected “agree”. I stopped reviewing here. Please go through the 
rest of your section and look for the patterns I pointed out to you. I will now look at Section 5. 
Question 6 asked participants what they liked most about the program, (n=5) indicated 
“the small group size” while (n=3) indicated “being able to collaborate and discuss the topics”.  
Question 7 asked participants what they liked least about the program, (n=5) noted there was 
“nothing” they did not like about the program, while (n=3) noted “the time of day/too early”.  
Question 8 asked participants how the training would change their practice, (n=4) noted 
“enhanced their knowledge”, (n=3) noted “improve assessment skills”, and (n=1) noted “more 
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aware of ways to interact with patients”.  Question 9 asked participants what additional training 
they would like in future sessions, (n=2) did not respond, (n=1) indicated “more training on 
geriatric medications”, (n=1) indicated “more training on regulatory issues”, (n=1) indicated 
“more case studies”, (n=1) indicated “more training on dementia”, (n=1) indicated “more 
training on managing emergencies in the LTC setting”, and (n=1) indicated “any geriatric 
education available”.  The tenth and final question, asked participants to share additional 
comments, (n=5) thanked the presenter and noted “the materials improved their geriatric 
knowledge”, (n=2) thanked the presenter, (n=1) indicated “liked the format, length, and amount 
of information presented in the modules”.   
Recommendations to Stakeholders 
 To address the gap in nursing geriatric knowledge informed by program findings and 
support the organization’s effort to improve patient care outcomes, a 6-week geriatric nursing 
education program was developed.  The modules covered relevant geriatric information designed 
to assist participating nurses in understanding the needs of the older adult population they serve.   
Post-test results revealed a significant increase in nursing geriatric knowledge following 
attendance in the program.  To highlight the impact of the program, pre-test and post-test results 
and participant feedback was shared with stakeholders.  To help close the gap in geriatric 
knowledge identified by organizational nurses, I recommended that the education program be 
included in newly hired nurse orientation and annual nursing competencies. To promote program 
sustainability, I recommended the modules be updated periodically with current evidence-based 
information.  To evaluate improvements in patient health outcomes, I recommended the nurse 
educator or designated person conduct monthly patient chart reviews for a period of six months.  
I also recommended all findings be presented to stakeholders.   
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Implications 
Impact on practice and/or action 
 Researchers have identified multiple barriers to health care of older adults in the LTC 
setting.  A review of literature and needs assessment confirmed that lack of geriatric knowledge, 
job satisfaction, and retention are major issues that impact patient safety and health outcomes.  
The global increase in life expectancy has created a need for a more knowledgeable nursing 
workforce for the delivery of health care services to geriatric patients.   However, many nurses in 
the LTC setting have limited training due in part to the lack of geriatric content in nursing 
curricula.  The IOM (2008) stressed the need for educational programs to prepare nurses to 
provide high quality and safe health care to older patients.  Because a rapidly evolving health 
care environment demands sound research evidence to inform clinical practice and improve 
patient outcomes (Hain & Haras, 2015), an evidence based geriatric education program was 
developed to increase nursing understanding of the older adult patients they serve.  Program 
results revealed a significant increase in geriatric knowledge following participation in the 
education strategy.  The acquisition of new knowledge may indicate that participants are also 
keeping up-to-date clinically and professionally (Schostak, et al., 2010) which has implications 
for standards of practice in the LTC setting.  For participating nurses, the implications resulting 
from the program finding of increased geriatric knowledge are improved confidence, decision 
making, and clinical skills.  For the patients, the implications are potential decreased incidences 
of adverse events, hospitalization, and costs.  For the institution, the implications include 
increased patient satisfaction scores and decreased costs. 
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 Impact for future research 
 Future research focuses on sharing data to foster a more collaborative environment, to 
answer questions in a shorter time frame, to reduce duplication efforts, and to improve efficiency 
(Green et al., 2015).  The findings of the scholarly project have implications for current and 
future nurses caring for geriatric patients.  Current nurses may benefit from the increase in 
geriatric knowledge that could affect the way they care for older patients.  This understanding of 
older adults could change the standard of geriatric practice for future nurses. 
The geriatric education program was designed to address the gap in geriatric knowledge 
identified through literature review and statements by individual nurses.  Program results 
revealed a significant increase in nursing geriatric knowledge following participation in the 
program, which answered the question regarding the impact of the program.  However, job 
satisfaction scores remained the same and intent to stay scores decreased slightly following the 
program which may indicate that this education strategy may not be the best method to address 
those issues.  Future research should focus on using different design methodologies to address 
job satisfaction and retention issues.   
This study could be replicated on a larger scale in future research and include nurses in 
all age groups, gender, and education levels.  Since I noted low attendance by African American 
nurses, participants from diverse backgrounds should be encouraged to attend in order to 
examine factors such as race and culture, on attendance in continuing education programs.  
Impact on social change 
 With the projected increase in number of Baby Boomers in the next decades, it is likely 
that the services of geriatric nurses will be in great demand.  Researchers have shown that nurses 
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play an integral role in providing care to older adults with complex healthcare issues.  Bradbury-
Jones and Taylor (2014), noted that social impact involves analyzing, monitoring, and managing 
the intended and unintended, positive and negative, social consequences of development.  It is 
concerned with changes to people’s way of life, their culture, community, environment, and 
health and well being.  The social impact of this scholarly education program will be seen in the 
improved geriatric knowledge, confidence, and culture of the nurses’ who participated in the 
program and felt in the improved health and well being of the older patients who will benefit 
from the nurses’ emerging knowledge.   Additionally, through early identification of potential 
health problems, patient care outcomes may improve significantly evident by increased survival 
rates, fewer complications, and decreased medication side effects.   Patient satisfaction scores 
and family trust may also improve which could have a financial impact on the organization. 
Scholarly Project Strengths and Limitations 
 There were many strengths and limitations to this scholarly project.  A major strength is 
that the project provided valuable information on issues that impact the delivery of safe care to 
older patients in the LTC setting.  Additionally, results revealed a significant increase in nursing 
geriatric knowledge following program attendance, which reinforced the value of using 
educational strategies to resolve the issue of nursing knowledge.  Also, participants 
overwhelmingly stated that the education program improved their geriatric knowledge which 
equates to success at achieving that goal.  Lastly, the pre-test and post-test design method was 
successful at measuring program outcomes. 
The scholarly project was not without limitations.  Major limitations included the small 
sample size (n=8) and lack of diversity in participants which affected the generalization of 
program results.  Another limitation was the 6-week time frame which may have been too short 
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to evaluate the true outcomes of the program. The final limitation was the LTC setting, where the 
program was implemented, which affects the generalization of the results to other settings such 
as hospitals.   
Recommendations for Remediation of Limitations in Future Work 
 First, to correct the limitation concerning the small sample size, I would work more 
closely with leaders to address scheduling conflicts which could increase the total number of 
participants.  I would also create a learning module with the same content from the programthat 
would be accessible to all nurses regardless of what shift they work on.   Next, to correct the 
limitations concerning diversity and setting, I would encourage attendance of participants from 
diverse ethnic backgrounds and replicate the study in a different setting in future research.  Then, 
to correct the limitation concerning the short time frame, I would implement the education 
program over a longer timeframe; I would also reassess geriatric knowledge 6 months following 
the program to evaluate long term program outcomes.  Finally, to correct the limitations 
concerning job satisfaction and intent to stay scores, I would investigate other strategies that 
have been used to address those issues in similar settings.  
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Section 5: Scholarly Product 
Future Dissemination 
 Clinical practice is slow to change, and gaps exist between what is known to be best 
practice and actual daily practice (Hansen & Severisson, 2009).  Under-use of well-documented 
standards and care principles pose risks to patient safety; furthermore, health care providers are 
morally, legally, and professionally bound to seek and employ the best available evidence in 
their practice (Hansen & Severisson, 2009).  Effective research dissemination, implementation, 
communication, and collaboration are essential for the delivery of high quality care (Hansen & 
Severisson, 2009).  The results of this evidence-based scholarly project were disseminated to key 
stakeholders to highlight the changes in practice needed to ensure safe patient care at this 
organization.    
 Disseminating research findings and project outcomes to evaluate the effectiveness of 
nursing interventions are essential to build the knowledge base of nursing, provide new evidence 
for practice, and develop studies that build on one another (Oermann & Hays, 2011).  Findings 
can be disseminated in multiple ways, including publishing and poster presentations.  I intend to 
submit my manuscript for publication.  Through publication, nurses can describe best practices; 
innovations developed for patients, staff, and students; and new techniques they are using in 
clinical practice, teaching, management, and administration (Oermann & Hays, 2011). 
Analysis of Self 
As Scholar 
Scholarship is a facet of the nursing profession and continues to evolve as nurses strive to 
improve patient care through research and EBP (Conrad & Pape, 2014).  Nursing scholars must 
stay current with developments in their field, create new knowledge, and inspire future scholars 
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(Conrad & Pape, 2014).  Scholars play a role in advancing nursing research by focusing on 
solving problems, sharing knowledge, and disseminating findings (Johnstone, 2012).  This 
scholarly project has expanded my knowledge of nursing research by challenging me through the 
development and implementation of an evidence-based nursing education program.  The project 
was focused on solving problems identified through a needs assessment conducted at a LTC 
facility aimed at empowering nurses with evidence-based geriatric knowledge to provide safe 
care to the  older adult patients they serve.  Results were disseminated to key stakeholders to 
highlight program outcomes.  As a DNP student at Walden University, I have been taught to use 
an evidence-based approach as the foundation for guiding social change and improving patient 
care.  This was the first project of this magnitude that I conducted alone, and I am proud that 
participants reported an increase in geriatric knowledge and indicated the information gained 
from the program would improve their day-to-day practice.   
As Practitioner 
 A nurse practitioner is an RN who has acquired the expert knowledge base, complex 
decision-making skills, and clinical competencies for expanded practice (Koskinen et al., 2012).  
Advanced practice nursing combines the roles of mentor, educator, researcher, and administrator 
(Koskinen et al., 2012).  As a nurse practitioner and member of the health care team, my 
responsibilities include diagnosing health problems, managing illness and complications, and 
providing evidence-based education to patients.  This scholarly project reinforced the importance 
of patient education and highlighted the importance of educating other members of the health 
care team.  Due to advancements in technology, patients have more access than ever to medical 
information; some of which is evidence-based and some not.  Health care providers have an 
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obligation to stay current on best practice strategies to help patients sort through information in 
their quest to achieve better health outcomes.   
As Project Developer 
 According to Ramos, Friere, Rocha Batista, and Martinez (2014), a project works like a 
plan, presented to meet a proposed target, and using resources in order to create a result.  Ramos 
et al. stated that projects are change makers in health care, as they provide the possibility of 
turning goals and strategies into real results.  During the development of this evidence-based 
project, I learned many lessons, including the importance of proper planning.  Program planning 
refers to the activities that occur prior to the implementation of a program (Flower, Gaucher, & 
Bourque, 2014).  The process of developing a scholarly project was challenging.  I learned how 
to manage time more efficiently, to remain flexible, and the art of compromise.  As I reflect on 
the project, I am most pleased that the nursing staff trusted me to implement a program on topics 
that they felt passionate about.  Program results indicated that the project was successful at 
increasing geriatric knowledge, which the nurses can use to translate evidence into real-world 
practice and improve patient health outcomes.    
What This Project Means for Future Professional Development 
 During the development of this scholarly project, my level of interest in geriatric care 
grew significantly. The project helped me to have a better appreciation for the demands an 
increase in older population would place on the nurses who provide care to these individuals.  
This understanding helped to center the project on developing a quality and sustainable program 
that would be meaningful to the nursing staff for years to come.  Following the implementation 
of the project, I received positive feedback from participants who confirmed that my work was 
useful.  Program attendees expressed that their participation in the program resulted in increased 
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geriatric knowledge, which should strengthen their clinical, assessment, and decision-making 
skills as well as to improve their day-to-day practice and patient outcomes.  I am interested in 
continuing to expand on this research in the future.  
Summary 
 For people in the U.S., discoveries in the health sciences have extended life span (Grady, 
2014).  In addition, advances in modern medicine and technology have led to people around the 
world living longer than ever before.  This increase in life expectancy means that the services of 
geriatric nurses will be in high demand.  Nurses are the primary care providers for vulnerable 
older adults, and they are generally not well prepared in geriatric care (Donahue et al., 2011).  
The need to continue to remain current in a profession that is changing and developing, along 
with the mandated requirements of nurses to participate in continuing professional development 
to maintain their registration, has resulted in nurses seeking a variety of opportunities to enhance 
nursing knowledge (Curtis, Wiseman, Kennedy, Kourouche, & Goldsmith, 2015).  A geriatric 
education program was designed and developed aimed at improving nursing knowledge, job 
satisfaction, and retention at a LTC organization.  Program findings indicated that the continuing 
education program was successful at increasing nursing geriatric knowledge.  However, findings 
revealed that job satisfaction remained the same and intent to stay decreased slightly.  To prepare 
for the influx of Baby Boomers, nurses need to be proactive in improving their geriatric 
knowledge in order to provide the best evidence-based care to vulnerable older patients.  This 
educational program is a starting point in obtaining that knowledge which could help improve 
overall patient health outcomes.   
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Manuscript 
Improving Nursing Knowledge, Satisfaction, and Retention in Long Term Care  
Ghislaine Barry, MS, BSN, WHNP-BC 
Abstract 
Through the development of new technology and advancements in modern medicine, 
people around the world are living longer.  This increase in life expectancy has created a need for 
a more qualified and knowledgeable nursing workforce for the delivery of geriatric health care.  
Although nurses are the primary caregivers for vulnerable older adults, they are generally not 
well prepared or trained in geriatric care.  The objectives of the project were to (a). examine 
existing literature, (b). design and develop a nursing continuing education program aimed at 
improving nursing geriatric knowledge, job satisfaction, and retention rates, (c). implement the 
education program, and (d). evaluate the effectiveness of the program.  Guided by the ARCC 
model for EBP implementation, a needs assessment was conducted followed by the 
implementation of a 6-week geriatric nursing education program at a long term care (LTC) 
organization.  A quasi experimental pre-test and post-test design method was used to evaluate the 
effectiveness of the program.  Program results revealed a significant increase in nursing 
knowledge on post- test scores.  However, job satisfaction remained the same and intent to stay 
decreased slightly.  The implications for social change of the project include: increased nursing 
confidence, strengthened decision making and clinical skills, and improved patient outcomes 
based on newly acquired knowledge.  Future research could focus on replicating the study on a 
larger scale, to include measuring participant race since I noted a lack of diversity in study 
participants.  
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Introduction 
Due to changes in lifestyle and medical advances, human beings worldwide are living 
longer.  In fact, humans are expected to live an average of 18 years longer than they did 100 
years ago (Wallace, Greiner, Grossman, Lange, & Lippman, 2006).   In the U.S., the geriatric 
population, defined as people 65 year of age and older, is expected to experience growth during 
the next four decades (Oster & Oster, 2015).  Per the U.S. Census Bureau (2014), the 2015 
projected life expectancy was 78.9 years compared to 70.8 years in 1970.  This increase in older 
population has major implications for U.S. healthcare systems and the services of nurses. 
The increase in geriatric population has created a need for a more qualified and 
knowledgeable nursing workforce for the delivery of health care services to older patients.  
Although older adults are healthier than they have been in the past, they have both acute and 
chronic medical conditions that require more extensive nursing care (Wallace et al., 2006).  
Because of their advanced age, many older adults experience the effects of chronic diseases and 
are developing more complicated health problems (Cook, Dover, Dickson, & Engh, 2010).  
These problems are compounded by the natural physiological changes of aging that predispose 
elderly patients to a variety of health related issues.  The complexities of these health problems 
necessitate a better prepared nursing workforce (Cook et al., 2010) with an understanding for the 
needs of older adults.   
 Many issues in LTC affect the quality and delivery of safe nursing care to geriatric 
patients, including high percentage of LPNs with limited experiential knowledge, lack of basic 
geriatric knowledge by RNs, job dissatisfaction, and poor staff retention.  For the purpose of this 
study, these issues were further explored.  
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 Lack of nursing geriatric knowledge in LTC can lead to many negative patient outcomes 
and is influenced by many factors, including level of education, length of employment, amount 
of training, access to continuing education, organizational resources, and number of years in 
practice.  Skillful nursing care has been shown to contribute to higher quality of life for older 
patients and evidence strongly indicates that patient outcomes improve when older adults receive 
care from nurses with geriatric training (Wendel, Durso, Cayea, Arbaje, & Tanner, 2010).  Yet, 
many nurses have limited exposure to education in gerontology or were not well prepared in 
geriatric care (Donahue, Kazer, Smith, & Fitzpatrick, 2011).   
 The key report from the Institute of Medicine (IOM, 2008), includes recommendations 
for addressing the geriatric education needs of nurses and other clinicians to improve the overall 
care of older adults.  The report states that healthcare workers receive very little geriatric training 
and are not prepared to deliver the best possible care to older patients and concluded that the 
healthcare workforce needs enhancement in education and training to handle the needs of a new 
generation of older adults.   
 Workforce turnover is usually defined as the rate at which an organization gains and loses 
employees; it may also be determined in terms of how long employees stay in their employment 
position (Currie & Hill, 2012).  Worldwide, average nursing turnover rates range from 10-21% 
annually, with the U.S. reporting rates greater than 20% (Cowden & Cummings, 2012).  This 
figure is considered to be in the high range which falls between 20-44 % (Li & Jones, 2013).   In 
2010, the American Nurses Association (ANA) reported that a whopping 53% of nurses were 
considering leaving their current position.  In a private sector survey conducted in the U.S., the 
national average turnover rate was estimated to be approximately 14% for bedside RNs, and 
almost 28% for RNs in their first year of employment (Li & Jones, 2013).   
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Researchers have positively linked lack of job satisfaction to organizational retention 
issues.  In fact, many studies reveal a strong relationship between low job satisfaction and high 
nursing turnover with some showing a correlation between job dissatisfaction with intent to leave 
the nursing profession altogether (Palmer, 2014).  A study by Duffied, Roche, O-Brien-Pallas, 
Catling-Paull, and King (2009) evaluated factors impacting nurse job satisfaction and intent to 
leave and found that nurses who were intending to remain in their job were more likely to be 
satisfied, be older, and have dependents.  
The model that guided this scholarly project was the advancing research and clinical 
practice through close collaboration (ARCC).  The ARCC model focuses on EBP 
implementation and promotes sustainability at a system wide level (Schaffer, Sandau, & 
Deidrick, 2012).  This model served as a roadmap during the implementation of the evidence-
based project.  The objectives of the scholarly project were to (a). examine and analyze existing 
literature on nursing geriatric knowledge, job satisfaction, and retention, (b). design and develop 
a continuing education program to address gaps in practice and improve performance, (c). 
implement the 6-week education program, and (d). evaluate the effectiveness of the program by 
comparing knowledge, job satisfaction, and retention rates of participating nurses before and 
after the program.     
Methodology 
 A quasi experimental pre-test and post-test design was used to measure the effectiveness 
of the 6- week hour long geriatric education program by comparing nursing knowledge, job 
satisfaction, and retention rates of participating nurses before and after the program.  The study 
was conducted at a nonprofit nursing and rehabilitation LTC facility in LaPlata, Maryland.  The 
convenience sample included a mix of RNs and LPNs (n=57) employed full and part time.  
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Details of the program were explained to nurses either in person or in writing and questions 
answered prior to project implementation.     
After Walden University IRB approval, all nurses currently employed at the organization 
were invited and recruited to participate in the program.  No incentives were offered for 
participation.  To maintain ethical protection and adhere to ethical considerations, written 
informed consent was obtained from all project participants.  Participation was fully voluntary 
and participants were allowed to withdraw from the program at any time.  Results were presented 
anonymously. 
A 7-item pre-test and post-test survey was developed with questions pertaining to nursing 
geriatric knowledge, job satisfaction, intent to stay, and demographic information including: 
gender, age, level of education, and tenure at the organization.  I created the survey questions in 
a way to generate measurable responses.  Survey responses were used to measure outcome data.  
Informed consents, letter of invitation, and pre-test surveys were placed in individual mail slots 
of eligible nurses with instructions.  The concepts being measured included:  geriatric 
knowledge, job satisfaction, and intent to stay.  The constructs being measured included:  the 
people (RNs or LPNs) and the event (the program).  All demographic and variable responses 
were evaluated and converted to numerical data for analysis using IBM SPSS version 21.  Pre-
test and post-test nursing knowledge, retention, and job satisfaction were measured using a 5 
point Likert-type scale to quantify the information.  Participants selected from a number of 
options including:  5=strongly agree, 4=slightly agree, 3=neither agree nor disagree, 2= slightly 
disagree, 1=strongly disagree.  With higher scores indicating higher levels of knowledge, intent 
to stay, and job satisfaction.   
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The educational program:  content for the Power Point modules were generated by 
extracting relevant geriatric information from peer-reviewed journals and articles.  Each module 
covered different geriatric topics, including basic geriatrics for LTC Nurses, pharmacology and 
aging, physiological changes of aging, geriatric symptom evaluation, geriatric physical 
assessment, and care of the older adult with dementia.  To encourage interactive dialogue and 
engage audience participation, at the end of each presentation, actual case studies identified 
through chart review were analyzed by participants pertaining to the topic of the day.   
Results 
Ten nurses met the study criteria and were invited to participate.  2 nurses dropped out 
prior to completing the program, resulting in a total of eight participants (n=8).  Analysis of the 
demographic data revealed that the majority of participants were female (87.5%) ranging in age 
from 18-64 years.  Most participants were in the 26-49 years age range (62.5%), no participant 
was younger than 18 years or older than 64 years.  Participants consisted of a mix of RN’s and 
LPN’s, with the majority having an RN level of education (62.5%).  No participant held more 
than an associate’s degree.  Length of employment ranged from less than 1 year to more than 20 
years.  The number of participants employed 1to 5 years (37.5%) tied with the number of 
participants employed 6 to 10 years (37.5%).  No participant had been employed at the 
organization more than ten years.   
 Evaluation of pre-test and post-test knowledge survey results revealed an increase in 
mean scores following the education program.  Between the two groups of nurses, a higher 
increase in knowledge was noted in the LPN’s.  A paired t test was conducted to evaluate 
whether statistical differences existed between mean knowledge scores before and after the 
geriatric program and to evaluate the null hypothesis that there would be no significant change in 
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nurses’ knowledge scores following participation in the geriatric program.  The result of the 
paired t test was significant; therefore, I rejected the null hypothesis. 
 Evaluation of pre-test and post-test job satisfaction survey results revealed that mean 
scores remained the same following the education program in both groups of nurses.  Since the 
pre-test and post-test scores remained the same, the t test could not be computed because the 
standard error of the difference was zero.  I accepted the null hypothesis. 
 Evaluation of pre-test and post-test intent to stay survey results revealed a slight decrease 
in mean scores following the education program.  Although intent to stay remained the same on 
pre-test and post-test scores in the LPN group, a decrease in post-test scores was noted in the RN 
group.  A paired t test was conducted to determine if there was a significant change in intent to 
stay scores following participation in the geriatric program and to evaluate the null hypothesis 
that there would be no significant change in intent to stay scores following the geriatric program.  
The result was not significant; therefore, I accepted the null hypothesis. 
Discussion 
 This project was undertaken to gain a better understanding of the issues that impact safe 
patient care in the LTC setting.  A review of literature and needs assessment revealed that lack of 
nursing geriatric knowledge, job satisfaction, and staff retention were the most pressing issues at 
this LTC facility.  The goal of the project was to improve nursing knowledge, job satisfaction, 
and retention by providing participants with a geriatric education program. 
The need to improve geriatric knowledge of health care professionals has been well 
established in literature (Rosswurm, M.E., Larrabee, J.H., & Nunley, B.L., 2003).  Researchers 
have positively linked lack of nursing geriatric knowledge to poor patient outcomes and have 
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shown that although nurses are the primary providers for vulnerable older adults, they are 
generally not well prepared in geriatric care (Donahue et al., 2011).  In response to the rapid 
growth of the nation’s elder population and to an increasing need to augment knowledge base of 
nurses who care for older persons, the Association for Gerontology in Higher Education and the 
National League for Nursing have recommended the creation of geriatric competencies (cited in 
Towner, 2006).  
Program results revealed a significant increase in nursing geriatric knowledge following 
the participation in the education program which indicates that this continuing education strategy 
was successful at achieving the goal of increasing knowledge.  The results are consistent with a 
study by Xiao, Shen, Wu, and Zhu (2012) examining an education program aimed at developing 
registered nurses understanding of the complex care needs of older people.  Xiao et al. noted a 
significant increase in geriatric knowledge following the nursing education program.   
It was anticipated that the geriatric program would improve job satisfaction rates, 
however, results revealed that nursing satisfaction remained the same on both the pre-test and 
post-test scores in both groups of nurses.  Researchers have shown many predictors to nurse job 
satisfaction, including work environment, support from leaders, and opportunities for 
professional growth.  A study by Lange et al., (2009) examined nurse satisfaction and patient fall 
rates following an acute care geriatric educational program.  Results revealed an increase in work 
satisfaction and Lange et al. concluded that educational programs are vehicles for increasing 
confidence with decision making, autonomy, and work satisfaction.  Satisfaction scores 
remaining the same in this scholarly research project may indicate that nurses at this organization 
generally feel confident about their abilities, are content in their work environment, or have 
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positive relationships with colleagues, all of which are predictors of work satisfaction (Lange et 
al., 2009).    
The education program was also projected to increase nurses’ intent to remain employed 
at the organization.  Study results revealed a slight decrease in intent to stay in the RN group 
following the program but remained the same in the LPN group. This result indicates that RN’s 
were less likely than LPN’s to stay at the organization following the geriatric program.  Several 
investigators who examine work circumstances that influence the intention of licensed nursing 
staff to remain employed in LTC indentified: perceived empowerment, emotional exhaustion, 
benefits, travel time, level of job commitment, and work stressors as relevant factors (McGilton, 
Boscart, Brown, & Bowers, 2014).  The decrease in intent to stay scores may be attributed to the 
participating nurses citing any of the above reasons for not wanting to remain employed at this 
organization. 
Interestingly, although not a study variable, the majority of participants were Caucasian 
(75%, n=6) and no African American (25%, n=2) participant held more than an LPN degree.  
This finding is consistent with a study by Kovner, Brewer, Katigbak, Kjukic, and Fatehi (2012) 
examining factors that predict nurses’ attaining higher education.  The goal of the study was to 
identify factors predicting completion of additional degrees among nurses with Associate 
degrees.  Kovner et al. concluded that encouraging nurses toward higher education requires 
effort from policy makers, employers, and educators to alleviate barriers such as race, to 
continuing education. 
There were many limitations to this scholarly project.  Major limitations included: the 
small sample size and lack of participant diversity which affected the generalization of program 
results, the 6-week time frame which may have been too short to evaluate the true outcomes of 
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the program, and the implementation of the program at a LTC facility which affects the 
generalization of the results to other settings such as hospitals.    
Implications 
 Researchers have identified multiple barriers to quality care to older adults in the LTC 
setting.  A review of literature and needs assessment confirmed that lack of geriatric knowledge, 
job satisfaction, and retention are major issues that considerably impact patient outcomes.  The 
global increase in life expectancy has created a need for a more knowledgeable nursing 
workforce for the delivery of healthcare services to geriatric patients.  Many strategies must be 
considered in an effort to improve nursing geriatric knowledge. 
 The IOM (2008) stressed the need for educational programs to prepare nurses to provide 
the highest quality and safest healthcare.  Because a rapidly evolving health care environment 
demands sound research evidence to inform clinical practice and improve patient outcomes 
(Hain & Haras, 2015), an evidence based geriatric education program was developed and 
implemented to improve patient outcomes and increase nursing understanding of the special 
needs of the vulnerable older patients they serve.  Results revealed a significant increase in 
geriatric knowledge following participation in the education program.  The acquisition of new 
knowledge may indicate that participating nurses are also keeping up to date clinically and 
professionally (Schostak, et al., 2010) which has major implications for standard of practice in 
the LTC setting. 
 According to Bradbury-Jones and Taylor (2014), social impact involves analyzing, 
monitoring, and managing the intended and unintended, positive and negative, social 
consequences of development.  It is concerned with changes to people’s way of life, their culture, 
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community, environment, and health and well being.  The social impact of this scholarly 
education  program will be seen in the improved geriatric knowledge, confidence, and culture of 
the nurses’ who participated in the program and felt in the health and well being of the older 
patients who will benefit from the nurses’ emerging knowledge.    
Conclusion 
 The extraordinary discoveries in the health sciences have extended life span in the U.S. 
(Grady, 2014).  In addition, advances in modern medicine and technology have led to an increase 
in global life expectancy.  This increase in longevity means that the services of geriatric nurses 
will be in high demand for the coming decades.  Nurses are the primary care providers for 
vulnerable older adults and researchers have shown that they are generally not well prepared in 
geriatric care (Donahue et al., 2011).  The need to continue to maintain current knowledge in a 
profession that is rapidly changing and developing, along with the mandated requirements of 
nurses to participate in continuing professional development to maintain their registration has 
resulted in nurses seeking a variety of opportunities to enhance nursing knowledge (Curtis, 
Wiseman, Kennedy, Kourouche, & Goldsmith, 2015).  A geriatric education program was 
designed, developed, and implemented aimed at improving nursing knowledge, job satisfaction, 
and retention at a LTC organization.  Findings revealed a significant increase in nursing 
knowledge following program participation, which was one of the project goals.  In order to 
prepare for the influx of Baby Boomers, nurses need to be proactive in improving their geriatric 
knowledge in order to provide the best evidence-based care to the vulnerable older patients they 
serve.  This educational program is a good starting point in obtaining that knowledge which 
could help improve clinical decision making skills as well as improve overall patient health 
outcomes.    
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Appendix A:  Letter of Invitation 
 
Dear nursing staff,  
 
My name is Ghislaine Barry, a Doctor of Nursing Practice student from Walden University 
conducting a research study aimed at exploring and understanding the challenges of caring for 
geriatric patients.  I met many of you while completing a practicum at the organization and 
appreciate how limited and valuable your time is. 
I am inviting all of you to complete surveys for the purpose of generating and collecting program 
data.  The surveys will be collected on two occasions (pre and post test), before and after 
program completion.  The surveys are brief and should take approximately 15 minutes to 
complete.  Please complete the surveys on site, in private.  All information you provide will 
remain confidential and be de identified for analysis.   
Your participation in the surveys is completely voluntary.  If you do not wish to complete the 
surveys, do nothing further.  
If you do wish to participate please complete and return the attached pretest survey to the 
designated drop box using the enclosed envelope.  I will collect the pre test surveys one week 
prior to the start of the program.  At the conclusion of the program, post test surveys will be 
placed in your individual mail slots.  Please complete and return surveys to the designated drop 
box using the envelope that will be provided to you.  I will collect the post test surveys one week 
following program completion.   
 
If you have any questions about the surveys, please feel free to contact me at 
Ghislaine.barry@waldenu.edu.  Thank you very much for your time. 
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Appendix B: Pre Test and Post Test Survey 
Indicate the degree to which you agree with the following statements: 
 
  1).  My knowledge of geriatrics is adequate for my day to day practice. 
□5-Strongly    □4-Agree     □3-Neither Agree or Disagree     □2-Disagree     □ 1-Strongly
 Agree               Disagree 
  2).  In general, I am satisfied with my current job. 
      □5-Strongly    □4-Agree     □3-Neither Agree or Disagree     □2-Disagree     □ 1-Strongly 
 Agree               Disagree 
  3).  I intend to remain employed at this organization for the next 1-3 years.      
 □5-Strongly    □4-Agree     □3-Neither Agree or Disagree     □2-Disagree     □ 1-Strongly 
   Agree               Disagree 
Demographic Questions 
  4).  What is your gender? 
□ Female   □ Male    
  5).  What is your age range?   
      □ 18-25       □ 26-49       □ 50-64          □ 65 and older 
  6).  What is your highest level of education 
      □ High School diploma □LPN □ RN/Associate’s Degree □ RN/Bachelor’s Degree    
  7).  How long have you been employed at the Organization 
□ less than 1 year     □ 1-5 years      □ 6-10 years         □ 15-20 years        □ 20+ years 
 
Thank you very much for completing the survey! 
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Appendix C: Program Evaluation Form 
 
Date: __________________ 
Trainer: ________________ 
Module # ________________ 
 
Instructions: Please indicate your level of agreement with the statements below (#1-5). 
 
1. The objectives of the training were clearly defined. 
□ Strongly Agree     □ Agree     □ Neutral     □ Disagree     □ Strongly Disagree 
 
2. The topics covered were relevant to me. 
□ Strongly Agree     □ Agree     □ Neutral     □ Disagree     □ Strongly Disagree  
 
 
3. The training experience will be useful in my day to day practice. 
□ Strongly Agree     □ Agree     □ Neutral     □ Disagree     □ Strongly Disagree  
 
4. The trainer was knowledgeable about the training topics. 
□ Strongly Agree     □ Agree     □ Neutral     □ Disagree     □ Strongly Disagree  
 
 
5. The time allotted for the training was sufficient. 
□ Strongly Agree     □ Agree     □ Neutral     □ Disagree     □ Strongly Disagree  
 
 
6. What did you like most about this training? 
 
7. What did you like least about this training? 
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8. How will the training change you practice?  
 
 
 
 
9. What additional trainings would you like in the future? 
 
 
10.  Please share other comments here: 
 
 
 
 
 
 
 
 
 
 
Thank you for your feedback! 
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Appendix D: Program Evaluation Results 
 
Participant Responses (N=8) Frequency 
The objectives of the training were clearly defined.  
     Strongly Agree 8 
     Agree  
     Neutral  
     Disagree  
     Strongly Disagree  
The topics covered were relevant to me.  
     Strongly Agree 7 
     Agree 1 
     Neutral  
     Disagree  
     Strongly Disagree  
The training experience will be useful in my day to day 
practice. 
 
     Strongly Agree 5 
     Agree 3 
     Neutral  
     Disagree  
     Strongly Disagree  
The trainer was knowledgeable about the training topics.  
     Strongly Agree 3 
     Agree 5 
     Neutral  
     Disagree  
     Strongly Disagree  
The time allotted for the training was sufficient.  
     Strongly Agree 6 
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     Agree 2 
     Neutral  
     Disagree  
     Strongly Disagree  
What did you like most about this training?  
     Small group size. 5 
     Collaboration/discuss topics. 3 
What did you like least about this training?  
     Nothing, enjoyed training. 5 
     Time of day/too early. 3 
How will the training change you practice?   
     Enhanced knowledge. 4 
     Improved assessment skills. 3 
     Patient awareness. 1 
What additional trainings would you like in the future?  
     No response. 2 
     Geriatric medications. 1 
     Regulatory issues. 1 
     More case studies. 1 
     Dementia care. 1 
     Managing emergencies. 1 
     Any training available. 1 
Please share other comments here:  
     Thanked presenter/improved geriatric knowledge. 5 
     Thanked the presenter. 2 
     Liked the format, length, and content of modules. 1 
 
